F I G U R E 1
Coronal T2-w TSE scan demonstrates the DDC (asterisk) arising from the medial duodenal wall and protruding into the duodenal lumen (D). The common bile duct (arrowheads) is also visible As regards the radiological differential diagnosis, duodenal diverticula, and pancreatic pseudocyst can be respectively ruled out due to the lack of a connection with the duodenal lumen and an ab extrinseco compression of the duodenum.
Although more challenging, a misdiagnosis of choledochocele should be avoided due to the lack of communication with the biliary three.
After the histological confirm, DDCs are generally managed with surgical intervention through radical or partial resection. The common bile duct joins the Wirsung duct posteriorly to the cyst (arrows), allowing the differentiation of DDC from "type III" choledochal cyst F I G U R E 4 Axial T2-w SPAIR scan performed three months after endoscopic marsupialization of the cyst. The DDC is significantly decreased in volume (arrow), without any compression on biliary or pancreatic ducts. The patient has been without symptoms for three months since the endoscopic intervention
